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(Give place and date)

THE UNITED STATES, Dr., Payee’s Account No. 620 .
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ARTICLES OR SERVICES UNIT PRICE  AMOUNT
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Invoice Rec'd.

| /%/55 25X1A

Contract No. 4101 Date

Pursuant to authority vested in me, 1 certify that this account is correct and proper for payment
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ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shownj other classification optional)
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PAYROLL < < - SYSTEM ‘I
| Direct Labor Costs properly chargesble to
Contract A1CL
for the period 11-21-55 thru 11-27-55
Week Fnding 11-27-55 1,032{93
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